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Thanks to the prompt action of the Government, the main 
recommendations of the Royal Commission on Venereal Diseases 
are to be carried out and the Health Authorities all over the country 
are now organising schemes for treatment-centres in connection with 
general hospitals. It is expressly laid down that at these treatment- 
centres there shall be no deterrent conditions, nothing which could 
make sufferers hesitate to take advantage of the facilities offered. 
There is to be complete liberty, and as much privacy as possible ; 

‘the patients will not be ‘labelled, nor will they be detained except 
with their own consent. ‘Ihe object is to induce infected persons to 
come for treatment at the earliest possible stage; this is to their 
own interest, because complete cure is then more probable ; and it 
is also to the interest of the community, because by early treatment 
the contagiousness of the individual can be speedily reduced. 


This policy of voluntaryism has been decided on after full con- 
sideration of proposals tor compulsory measures of one sort or 
another. It is the most hopeful and most reasonable way of pre- 
venting danger from the diseased. ‘To detain or control all sufferers 
is obviously impossible in view of the nature of these diseases, their 
long duration, and their wide prevalence; any attempt to do so 
would lead many sutferers to conceal their disease and resort to 
quack treatment, self-treatment, or no treatment at all. 


But in the case of certain persons, considered specially dangerous, 
it is urged by well-meaning people that the same considerations do 
not hold, and that powers of compulsory detention should be given. 
The purpose of this paper is to show that the voluntary principle 
holds good throughout, and that in this matter (as in most matters) 
“respect of persons’ is misleading and mischievous. 


Proposals for detention have been made in regard to three 
categories of persons, viz., prostitutes, paupers, and prisoners. 


I. Prostitutes. ‘he plan of segregating diseased prostitutes 
has been widely practised abroad, and was at one time in force in 
England as the “C. D. Acts.’”’ It has proved everywhere to be 
ineffective as a means of reducing disease ; partly because the largest 
number of women and girls (and especially ,beginners, who are 
the most dangerous as regards disease) always succeed in avoiding 
any control; partly because, even in regard to those who are 
regularly examined, a real guarantee of health is impossible ; partly 
because men, who constitute the majority of all infected persons, 
are not touched; and partly because the system necessarily en- 
courages vice by leading both men and women to think that prosti- 
tution is necessary and inevitable since Government controls it and 
endeavours to make it innocuous.* 


To-day the civilized world is waking up to see that the true 
policy is “‘not to make prostitution healthy, but to prevent the 
making of prostitutes.” 


2. Paupers. Poor Law doctors and guardians are naturally 
distressed when a woman whose treatment has only just begun, and 
who is still in a highly contagious condition, insists on leaving the 
infirmary, especially when there is reason to think that she will 
return to evil courses and spread contagion. Hence arises a demand 
that such persons should be detained. 


Let us recall the emphasis laid by the Royal Commission on the 
necessity that arrangements for treatment “‘ should be such that 
persons affected will have no hesitation in taking advantage of 
them.” We ourselves should think twice about entering an insti- 
tution for medical treatment where we could be compelled to remain 
against our will; that fact would certainly increase our hesitation 
about entering it in the first instance. It is exactly the same with 
a Workhouse Lock Ward. ‘The name itself gives rise to an uneasy 
feeling that detention may be enforced, and this suspicion even now 
keeps sufferers away altogether, or at any rate leads them to delay 
until the disease has become so severe that they cannot hold up ; 
by that time the most curable and most contagious stage of the 
disease is usually over. 


Even when women at this extreme stage come in, they often 
insist on leaving as soon as they are slightly relieved. Nor will 
this surprise anyone who has read the description of certain Work- 
house Lock Wards in a report presented by Dr. Johnstone to the 
Local Government Board in 1913: 

“Some wards were damp and some were dirty. ... The sanitary ar- 
rangemeuts were out of date and out of repair.” In some cases “ there 
appeared to be no occupation of any kind provided for able-bodied venereal 
patients.’’ In some “exercise in the open air was not permitted to female- 
venereal patients.” 

The medical and nursing treatment may be equally defective, 
and it is precisely in such places as these that the request for com- 
pulsory power is apt to be most insistent. 





*See pamphlets, “ Plymouth District under the C.D. Acts” and ‘‘Ad- 
ministrative Measures against Enthetic Disease’ (1d. each), from the Asso- 
ciation for Moral and Social Hygiene, 19, Tothill Street, London, S.W. 


In some other Workhouse Infirmaries these special wards are 
admirably arranged and managed,{ and where that is the case, it is 
very seldom that patients discharge themselves against the doctor’s 
wish. Dr. Johnstone remarks : 

“It was observed that the Workhouses which had least difficulty in 
retaining their patients were those in which the patients were well supervised 
and provided with occupation and open-air exercise.”’ 

The Royal Commissioners were well aware of these facts, for 
they say : 

“We think that much requires to be done in some Poor Law institutions 
in the direction of making the wards set apart for venereal cases more suitable 
and cheerful, and of providing facilities for the best modern treatment. If 
improvements of this nature can be carried out, and if patients are gravely 
warned of the necessary results of untreated disease, it will probably be found 
necessary to exercise compulsion only in a minority of cases.”’ 

In advising the detention of Poor Law patients, the Royal Com- 
missioners made a curious departure from the general tenour of 
their Report. They were perhaps influenced by the notion, so 
commonly held, that the inmates of Workhouse Venereal Wards are 
mainly prostitutes of the lowest type. This is quite a mistake ; 
these wards are the only shelter for poor women infected by their 
husbands, for young girls who are victims of assault, and for all 
who have lost home or work in consequence of disease. In the 
male wards there is a great variety of types from the tramp to the 
skilled artisan. Many who deserve pity as well as help would be 
kept from applying by the fear of a prolonged detention. 


3. With prisoners, some will say, we are on safer ground. 

There is no danger here of deterring willing patients, since entrance 
is compulsory to begin with. Itis added that many women prisoners 
are grievously diseased, and that owing to their mode of life they 
constitute a very special danger. The suggestion is that diseased 
prisoners should be detained in some institution, not necessarily a 
prison, till cured. 
"The first and chief objection is that such a course would be 
utterly unconstitutional and unjust. A man or woman who has 
served a sentence for a given offence cannot, without grave in- 
justice, be kept longer in captivity except for some other offence 
and after a new trial. There is no precedent for prolonging im- 
_ prisonment because of bodily disease. ‘True, a prisoner who develops 
scarlet fever is transferred to a public fever hospital and kept there 
till non-infectious : that is to say, when his sentence has expired he 
is dealt with in the same way as any other citizen who cannot be 
satisfactorily isolated at home. ‘There would be no injustice or 
hardship in detaining an ex-prisoner for syphilis if the law required 
all persons who had syphilis to be isolated. A discharged prisoner 
is, and should be, from the standpoint of public health, in no different 
position from any other member of the public. 


There are practical as well as theoretical objections to the pro- 
posal. At present the prison doctor is the friend of prisoners ; they 
readily contide in him and seek his help. I he had the power to 


qSee “Enquiry in Ten Towns as to subjects connected with Public 
Morality.’’ Issued by the Association for Moral and Social Hygiene. 


prolong their sentence, this relation would be completely altered ; 
they would try to conceal disease, and in the case of short-sentence 
prisoners, it would often be possible. In order to decide whether 
to detain a woman, a local examination would be necessary: to 
enforce this on an unwilling prisoner would be to revive one of the 
most objectionable features of the Contagious Diseases Acts. 


Again, suppose it were understood that no venereal patient was 
released in a contagious condition: this would be equivalent to a 
Government certiticate of health for every discharged prisoner | 
Then as the police have pretty wide discretion as to arresting 
prostitutes, there would be a tendency to arrest chiefly those 
believed to be diseased—and the public would be apt to assume 
that any fast woman left at liberty was healthy. It would be a 
very fallacious assumption, but would almost certainly arise: and 
it is not ditticult to see how mischievous would be the results. 


Sick persons in prison ought to have, and usually do have, 
every care; modern methods of diagnosis and treatment should be 
available ; kindly efforts should be made to show prisoners the 
need for continued treatment and to put them in touch with some 
institution where they can get it. Many will gratefully accept ; 
others, who refuse all advice and help, must be leit to go their way. 
As in the case of the Poor Law patients, so here: it may be dis- 
tressing, but it is the lesser evil. As enlightenment spreads, such 
cases will become increasingly rare. 


To apply compulsion only to the helpless, the defenceless, the 
despised, because general compulsion is admittedly impossible, is 
grossly unjust. The reason why our public health legislation is so 
cheerfully submitted to, and is so comparatively successful, is 
because of the complete impartiality with which it is carried out. 
If health legislation becomes class legislation it ceases to be either 
just, scientitic, or efficient, and it will fail of its object. 


To eradicate venereal diseases two lines of work are called for 
One is to prevent transmission of contagion by diseased persons.: 
by offering free and accessible treatment for all, and by spreading 
knowledge as to the importance of early recourse to it, we are likely 
to reach a greater number of the infected, and so to accomplish 
more good than by any kind of compulsion. 


The other line of work—and the more important—is to remedy 
those conditions of life which foster disease, and to elicit those 
moral and spiritual forces which are the only reliable safeguards for 
an individual or a community. . 
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